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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscat Year Covered From:

1. File Number U - //t%/?(g;) 3

11/ 1] /(2008 Through: (1211311 /12004

4. Name, file number, and address of labor organization,

3. Name and address of person filing.

Name gA_qtpmobile Mechanics Local 701

ol 410

Name ‘Thomas i

Labor Organization File Number

P.O. ng| B[dg' Room NO_, i any é T R R s w' P.O. BDX, BLEi]di[‘lg and Room Number, if anyf B ;

Street 31'7 River Glen Avenue ) || Street §500 . Plainfield Road

iy Elmhur s 1 o P —r
g . T ; . e _

State {Illinois | ZIP Code + 4 ggg}gg;‘g}jgmi State {I1linois ¢ ZIP Code+4 160525-3580

5. Position in labor organization.

‘Business Representative

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transacticn, or Income.
B 1
Name | §
Trade Name, ifany:i . :
_— . g _ §
7.b. Amount.

Street | - o - ;

r———

State : - o

Signature

15. Signature and verification. The undersigned declares, under penalfy of Perjury and other applicable penalties of the law, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed ‘%m:/ 14»4/
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Name of Person Filing Thomas Verne

File Number U-

B. Held an interest in or derived income or ecoenomic benefil with monetary value from a business (1} a
substantial part of which censists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (ingiuding irade name, if any).

Name :

Trade Name, if any: e en e ettt e

P.0O. Box, Bldg., Room No., ifany

Strest|

City

state | (ZPCoderd

9. Business deals with:

a. Labor Qrganization

b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give frust or employer's name.

Name 3

Trade Name, if any: |

11.a. Nature of such dealing.

P.O. Box, Bidg., Room Ne., ifany | E
) | 11.b. Approximate dollar value of such dealing. » i

City o - 12.a, Nature of interest held or income received.

Swte | . ... |ZPcodesdl |

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consuitant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

(including trade name, if any). 03/09-2004 AFL-CIO Golf outing

Name ;é]ﬂfe grossélueshleld of Illinoiﬂs“m_m ) ‘

P.0. Box, Bldg., Room No. ifany |~ " T 0]

Street300 East Randolph Street |

City Chicago e ‘

State [T1linois | 2P Gode + 4 [60601-5095 |

P — 14.b. Amount of payment. i

13.b. Is the Business an Employer | or Consultant X ? $218§
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Name of Person Filing Thomas Verne

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under paris A and B above) or from any Jabor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consuttant (inciuding
trade name, if any).

Name 2;Blue Crosswlwalue S}iield of Illinoi.sm

Trade Name, if any:

(2P Code+4 (60601

14.a. Nature of payment.

112/02-2004 Labor Holiday

14.b. Amount of payment.

13.b. Is the Business an Employer | | or Consultant | ¢? 3 9%
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, if any). -
03/12/2004 St. Patrick's Day luncheon
Name ;Blue Cross Blue Shield of Illincis B
Tretle Narte, i any: ? . e mg
P.0. Box, Bldg., Room No., if any T *
Street 53 YA Nﬁ;ﬁndolpﬂ" T ;
City iChicago 7 ‘ 1
swleT1linois —  ZIPCode+4 [60601-5099 | | | |
o 14.b. Amount of payment. e .
13.b. Is the Business an Employer @ or Consultant ? : $25!
C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer ar Labaor Relations Consuitant (including 14.a. Nature of payment,
trade name, if any). |
Name|
Trade Name, f any: e e e E |
P.0. Box, Bidg., Room No., if any | N ! !
Stregt [
State S i 2IP Code + 4 | —
e 14b Amount Of payment. ; T . a1 e
13.b. Is the Business an Employer or Consultant | ¢ ? :
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